his father had done the operation more than forty years ago and the margin of each lens was still absolutely clear. He hoped that, in quite suitable cases, this operation would continue to be regarded as a valuable asset in operative ophthalmology.
DISCUSSION.
Mr. W. H. H. JEssoP said he was very glad to hear Sir Anderson Critchett1 bring this operation forward, because it was one he had himself performed with great success, in adults as well as in children. He was reminded of a man twenty-two years ago upon whom he operated when 20 years of age. He had been brought up practically as a blind boy and could only read J.19 the lamellar cataracts were large. On dilating the pupils the vision was much improved, and a double iridectomy was done downwards and inwards in each eye. Ever'since the operation his vision had been 6 in one eye and g in the other. Since the operation he had climbed several of the smaller snow peaks in Switzerland, and read practically every day.-' The margins of the lenses were still quite clear.
Dr. ANGUS MAcGILLIVRAY (Dundee) expressed his indebtedness to Sir An'derson Critchett for bringing this case forward. In lamellar cataracts when the opacity was small, dense and sharply defined, optical iridectomy gave as a rule better results than extraction. The results following the removal of the lens were not so' satisfactory in lamellar as in other cataracts.
He agreed that the opacity in lamellar cataract did not spread provided there were no riders present, and he had watched cases for nearly a quarter of a century. History: About two years before she had noticed some small lumps in the upper part of the back. of 'the neck. These gradually reached the size of a large pea without causing pain or inconvenience. A year later lumps began to appear-under the lower jaw on both sides (right shortly before left), and in the upper lids. Those in the upper lids are the only ones which have caused any pain or inconvenience.
Case of
On examination, there were seen to be large symmetrical swellings in the position of the lachrymal glands, and obviously involving both the orbital and the palpebral portions of the glands on both sides. The eyes were displaced downwards and inwards, and so forcibly that she could not get her lower lid up to cover the eyes. The eyeballs were pressed against the lower inner margin of the orbit.-The cornea were both desiccated in the lower part, which, accounted for a good deal of the discomfort. The swelling of the submaxillary glands gave rise to two large sausage-like rolls under the lower edges of the Case of Mikuli¢z's disease. lower jaw. This was so marked as to obscure the swelling of the parotid glands, which could, however, be felt projecting forward on the surface of the jaw in front of both ears. Behind the main swellings in the neck were several small, hard, swollen lymphatic glands, and also one or two in the posterior triangles. On opening the mouth, the palatal glands were markedly swollen, so that there were two elliptical swellings, with a deep groove between them, with a small ulcer on the right side and a larger ulcer on the left side.
She was admitted to the hospital under the care of Dr. Harris, who found that that there were a few lumps palpable in the abdomen in the right lumbar region and two in the umbilical region. A blood examination was made: Total leucocytes, 20,500; small lymphocytes, 76'5 per cent.; large lymphocytes, 12'5 per cent.; polymorphonuclears, 11 per cent. Many disintegrated white cells in film. Red cells normal size and shape, but appeared vacuolated, and took on rather a bluish tinge with Leishman's stain.. Wassermann reaction negative; urine, specific gravity 1015, acid, no albumin nor sugar.
A further blood examination made a few days ago shows an increase in the number of leucocytes, but the proportion remains much the same.
While in the hospital her temperature remained steadily normal and her general health good. The swellings seemed to decrease in size under treatment-with arsenic. Since she went out they have again increased in size. The sublinguals did not seem to be affected, nor the glands at the sides and tip of the tongue.
I have shown this as-a case of Mikulicz's disease, as I think that in its main features it agrees very closely with the description originally given by v. Mikulicz [7] in Billroth's "Festschrift" in 1892. The predominant feature is a symmetrical enlargement of serous glands about the head and neck, including the lachrymal glands, the submaxillary and parotid glands, the sublingual (not in the present case), and the glands in the palate and at the tip of the tongue. This enlargement was shown by Kiimmel [6] to be due to a growth of the nature of a lymphoma in the interstitial tissue of the glands with a loss of true glandular structure. In the earlier cases there were no blood changes described, but von Brunn [1] in 1905 divided the cases into two categories: (a) without, and (b) with blood changes.
The disease is obviously related on the one hand to Hodgkin's disease, or pseudo-leukEemia, in which lymphatic glands are involved without there being necessarily blood changes; and on the other hand to leukaemia of the lymphatic type. In the present case the blood changes were definitely of that kind, though, considering the aggravated character of the disease, the blood was not, profoundly altered.
I rather think that the blood change in the present case is entirely secondary to the gland change. There are established large factories of small lymphocytes entirely replacing all these serous glands, and these must necessarily have, after they reach a certain stage of development, a modifying effect on the blood-stream. I have seen no account of any English case, but Elliot [2] gives an excellent account of a typical case he saw in India.
Lieut-Colonel R. H. ELLIOT: In the Ophthalmoscope for February, 1911, I published notes and photographs of a case of Mikulicz's disease in a Hindu woman, aged 49. The lachrymal glands on both sides bulged like short horns, and the accessory portions of these glands projected into the conjunctival sac, like almonds let in under the membrane. The drooping of the lids gave the appearance described by Ziegler as that of "the blood-hound eye." The parotid, submaxillary and sublingual glands shared in the enlargement, but all the other glands were free. Medicinal treatment failed, and the patient demanded operation. The larger right lachrymal tumour was accordingly removed. It measured 47 mm. antero-posteriorly and 35 mm. laterally. Three weeks later the left growth was removed, but in doing so the conjunctival sac was entered at one point where the tumour was adherent to the membrane. The wound became infected, evidently tbrough this opening, but the infection was easily controlled. The point of interest is that during this infection the corresponding parotid, sublingual and submaxillary glands showed distinct fullness and felt harder than before. This observation is to be taken with the patient's statement that the disease began in the lachrymal glands following an attack of conjunctivitis, which is well known to be a feature of many cases of this disease. The removal of the lachrymal glands not only satisfied the woman's desire for an improvement in her appearance, but exercised a distinct influence on the other glands affected. Captain Ingram furnished a pathological report on the case, which appears in extenso in the Ophthalmoscope. The leading features of it are (1) that the growth was more advanced in the lachrymal glands than in the parotid and submaxillary glands, portions of which were removed for comparison, but otherwise the structure was identical in all the glands; (2) the tissues examined presented a close resemblance to that found in round-celled sarcomata; (3) evidence of inflammation was absent. Ingram summed up the growth as a " multiple cellular growth affecting a number of glands," and of such a nature that the term "lymphomatous" was perhaps the most suitable to apply to it.
